GEORGE WASHINGTON MIDDLE SCHOOL INTRAMURAL SPORTS PERMISSION FORM
The Intramural Sports Staff would like to welcome each and every child to participate in our 2026-2027 Intramural Sports Program. The Intramural Sports Program is a FREE after school activity and offered to all students. Students may attend as many or little of the scheduled days, there is no requirement.  Students may also sign up for more than one activity within each season and may attend up to three days a week. This will serve as a permission form for all sports throughout the 2026-2027 school year. The tentative schedule is below.
Fall 2026: September 14 – October 29
	Monday
	Wednesday
	Thursday

	Softball
	Flag Football
	Flag Football


Winter 2026-2027: November 30 – January 28
	Monday
	Wednesday
	Thursday

	Floor Hockey
	Volleyball
	Volleyball


Spring 2027: March 1 – April 22
	Monday
	Wednesday
	Thursday

	 6th Grade Soccer
	7th Grade Soccer
	8th Grade Soccer


Each sport will be held from 3:20-4:25 P.M and participants should report to the locker room for attendance. Activity buses will be available to take students home at 4:30 P.M. Students will not be allowed to leave the activity areas prior to the 4:25 dismissal unless a notification from a parent/guardian is provided ahead of time.  Students will need to wear sneakers and athletic clothing in order to participate. NO CROCS!
Please know that your child will not be allowed to participate in our Intramural Sports Program without a signed permission form that includes updated parental contact information. You may complete a paper copy of this form and have your child turn it in to their PE teacher or you may complete the online form on Parent Square but only one method is needed. If you have any questions concerning the intramural sports program, please email Mr. Sonoda, Campus Director of Intramural Sports, at evan.sonoda@acps.k12.v.us.
(Please cut here and Return Bottom Portion to PE Teacher)
My child, _____________________________, _____________________________  Grade and Team________


PRINT LAST NAME


PRINT FIRST NAME

has permission to participate in the George Washington Intramural Sports Program.  I understand that my child can be denied participation because of academic or behavior reasons. I also have read and understand the concussion education form and give permission for my child to participate.
CHECK ONE…My child will:
Walk home _______           OR           Ride the bus ________               OR           Be picked up________
__________________________________________________________________________________________   
(parent/guardian name printed)
__________________________________________________________________  Date __________________
(parent/guardian signature)
Home phone:___________________  Work phone: _____________________   Cell: _____________________
Emergency Contact Name:____________________________________________________________________

Home phone:___________________  Work phone: ______________________ Cell: _____________________

